No. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"'En JUL ‘15 ‘9‘9 REG. DIST. m31 8 PRIMARY REG. DIST. 1:003

State File Na;...... 214'62

"H 20}

BIRTH RO. R:gmrar 1 No.,.... 30 it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i id belofe
. COUNTY . STATE b. wiligiasion).
a 2 M1 ssourl ; COUNTY P i
b. CITY (I cutelde corputate limits, wiite RURAL and give ¢, LENGTH OF ¢, CITY (If cuwide oorporsta limits, wiite RURAL snd give townahip)
) townahip} | STAY (in this place) / 7
TOWN 8t., Louls e TowN 8¢, Louls: e
d. FHOL%P#A{EO%F {If mot in bespltal o5 instirgtion. give streot address or location) d'A%rglEEE-SS (I rural, give Location) /d
INSTITUTION _ Homer G Phillips Hospital |l \\ 4038 Garfield
3. NAME OF a. (Firsy) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
{Twpe or Print) William Moore DEATH July 1 1949
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IZb 9. AGE (In years| 1 tapen 1 rm o UeDER u ury,
_2 WIDOWED), DIVORGED (Bmdw : :mma.,) Montha l Hours | Mo
MAlEA~ Cof, DN KA v |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (State or forelys mnﬂ'ﬂ 12, CITIZEN OF WHAT
donad o of wor! il{e, sven if retired) DUSTR COUNTRY?
PAYi C MLSS. /
raa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ARAWRANCE [VooRE Hanak uS | ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Ysa, Do, o7 unknown) I (11 yeu, give war or dates of service) NO. 'y A
: [
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg‘l‘ERVAN:%EWNErEHN
 Enter onty onecaussper | I DISEASE OR CONDITION Cerebp | PNSET
s for (a), (5, ead (&) | PIRECTLY LEADING TO DEATH® ) ral Thrombosis 2 days
ANTECEDENT CAUSES
*Thir doed not mean s
e e o Ui ich | Mokt s, v et puE To vy Hypertensive Heart Disease Undet,
ar heart fallure, asthenia, | - rise-to the above cause (a L - - : N N e
de. It mecna the gi- | HheTUDTIVing ctude st Generalized Arterioscl i
ease, nfury, or complica- : DUE TO (&) i i ogclerosis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ )
Conditiont comtributing to the death but 1ot
related to the diseaas or condition causing death. N one
19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
o e . ml:l nom'
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e, Inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY?} |
SUICIDE bome, Iarm. {actory, strest, offics bldy., sto)} .
HOMICIDE 4
21d. TIME (Montk) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ : WHILE AT[—] NOT WHILE Al ‘_5
INJURY = | “woRrk AT WORK

22, I hereby certu"}i!hat I atiended the deceased from _6;29__,
alive on , 1949 and that death occurred at

19_4_9_, to _El_._, 19.L9_, thai I last satp the deceased

m., from the causes and on the date stated above.

IGNATURE ' (Dem'ee or title) 23b. ADDRESS
% (j - 2601 N Whittier St i

23c. DATE SIGNED

7-1-49

{‘\

BU RIAL. CREMA- | 24b.' DATE Zd NAME OF CEMETERY OR CREMATORY

oeotr | o L, — 49 | Eairh ER_ Ik o N

24d. LOCATION (Olty. town, or connty)
STtovid (oo T

(State)

WRITE' PLAINLY:—~USING UNFADING BLACK INE—MARKE A FERMANENT RECORD

DATE REC'D BY LOCAL

JuL 5 . 1oag=e

i ZZE E

an Reverss Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ooevreee

- . Student Embaimer No.

working under my personal supervision.

e ol Dt hiir Lo 080

Studcnt hbalner
: -- Licensed Embalmer No. 42‘ Q’ 1

- | P. O. Addrcss&d_ég..z_..ﬂg,ﬂ/‘h l‘uﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lu:ense.)

If this body is not embalmed, fact should be so stated above. -




